Form Approved: OMB NO. 2900-0018
Respondent Burden: 15 minutes

\,‘\'z_\ Department of Veterans Affairs
APPLICATION FOR ACCREDITATION AS SERVICE ORGANIZATION REPRESENTATIVE

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE: Theinformationrequestedn this form is solicited under38 U.S.C., Section5902, which

authorizesVA to recognizerepresentativesf approvedorganizationgor the preparationpresentationandprosecutiorof claimsunderlawsadministeredy VA. The

requestednformationwill enableVA to determineyour eligibility for accreditatiorasa representativef a recognizedserviceorganization. Your disclosureof this

informationto usis voluntary, but your failure to providefull informationcould delayor precludeyour accreditation.The Privacy Act authorizesVA to disclosethe

information outsideVA for certainroutine uses which havebeenpublishedin the FederalRegisterwith referenceto a VA systemof recordsentitled,"Currentand
FormerAccreditedRepresentativeClaims Agent, and Representativand Claims Agent Applicant and RejectedApplicant Records-VA" (01VA022). Suchroutine
usesincludeverification of theidentity, status,andserviceorganizatioraffiliation of representativegivil or criminal law enforcementcommunicationsvith members
of Cpng_ressnfr their rde_presentative overnmentitigation, and notification to serviceorganizationsf information relevantto a refusalto grantor a suspensioror

termination of accreditation.

RESPONDENT BURDEN: VA may not conductor sponsor,andklou arenot requiredto respondto, this collection of information unlessit displaysa valid OMB
Control Number. The public reportingburdenfor this collection of information is estimatedto averagel5 minutesper responseincluding the time for reviewing
instructions searchinglatasourcesgatheringandmaintainingthe dataneededandcompletingandreviewingthe collectionof information. Sendcommentgegardin
this burdenestimateor any other aspectof this collection of information, including suggestiongor reducingthis burden,to VA ClearanceOfficer (045A4), 81
VermontAvenue,NW, Washington DC 20420;andto the Office of Managemenand Budget,PaperworkReductionProject(2900-0018) WashingtonDC 20503.
Please do not send applications for benefits to these addresses.

SECTION | - TO BE EXECUTED BY DESIGNEE (Typeor print)

1. LAST NAME - FIRST NAME - MIDDLE NAME 2. BUSINESS ADDRESS

3. BRANCH OF SERVICE (Checkapplicableboxes)
[ ARmy [] navy [] AR Force [[] MARINE cORPS [ ] COAST GUARD [ ] NON-VETERAN [ _| OTHER (Specify)

4. LIST OF DATES OF ALL ACTIVE SERVICE 5. CHARACTER OF DISCHARGE(S) 6. METHOD OF QUALIFICATION

[] cOMPLETED VA APPROVED COURSE
[] PASSED VA APPROVED EXAMINATION

[] experience

7A. NAME OF ORGANIZATION WHICH YOU WILL REPRESENT

7B. RELATIONSHIP TO ORGANIZATION 7C. COUNTY VETERANS SERVICE OFFICERS
ARE YOU A MEMBER IN GOOD STANDING OF THE |ARE YOU A PAID EMPLOYEE OF THE ORGANIZATION ARE YOU A PAID COUNTY EMPLOYEE: A) WHO WORKS FOR THE
ORGANIZATION SHOWN IN ITEM 7A? SHOWN IN ITEM 7A, WORKING FOR THE ORGANIZATION COUNTY NOT LESS THAN 1000 HOURS ANNUALLY; B) WHO HAS
FOR NOT LESS THAN 1000 HOURS ANNUALLY? SUCCESSFULLY COMPLETED VA-APPROVED STATE TRAINING AND

EXAMINATION; AND C) WHO WILL RECEIVE REGULAR STATE
SUPERVISION AND MONITORING OR ANNUAL TRAINING?

[]ves [Ino [ ves [Ino []ves [Ino

8. ARE YOU ACCREDITED TO ANY OTHER ORGANIZATION(S)?

[]ves [] o (if "YES,"give nameof organization(s))
9A. ARE YOU EMPLOYED IN ANY CIVIL OR MILITARY DEPARTMENT OR AGENCY OF THE 9B. HAVE YOU EVER HELD A FEDERAL GOVERNMENT POSITION WHICH INVOLVED ANY
UNITED STATES GOVERNMENT? ACTION RESPECTING CLAIMS IN THE DEPARTMENT OF VETERANS AFFAIRS OR THE
VETERANS ADMINISTRATION?
[]ves [] No (1f "YES,"give nameof agencyor department) [] ves [ no

It is understoocand agreedthat neitherthe designeenor the organizatiorwill chargeor acceptany fee or othergratuity for servicesrendereda claimant;that neither
will publish or divulge any confidentialinformation exceptas provided by law or regulation;and that any breachof theseconditionswill be sufficient basisfor
revocation of accreditation.

10. SIGNATURE OF DESIGNEE 11. DATE OF SIGNATURE

SECTION Il - TO BE EXECUTED BY PROPER CERTIFYING OFFICER OF RECOGNIZED ORGANIZATION

CERTIFICATION: Subjectto the foregoingagreementthe undersignederebycertifiesthat the designeds of good charactemndreputation,is qualified by ability
and experience to present claims, and that the foregoing statements are believed to be correct. We therefore recommend accreditation.

12. SIGNATURE AND TITLE OF CERTIFYING OFFICER 13. NAME OF ORGANIZATION

14. ADDRESS OF CERTIFYING OFFICER 15. DATE OF SIGNATURE

PENALTY: Thelaw providesthatwhoevemrmakesany statemenbf a materialfact, knowingit to befalse,shallbe punishedby afine or imprisonmenbr both
(18 U.S.C. 1001)

VA FORM JetForm
JAN 1999(R) 21




